2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT” 4 May 03, 2006 8:00 am

DOCUMENT # L05000100908 Secretary of State
1. Entity Name 04-20-2006 90032 Q02 ****50.00
GEMONC INVESTORS I, LLC
Principal Place of Business Mailing Addzess
3809 PINEY GROVE DRIVE 3809 PINEY GROVE DRIVE SBYVD I
TALLAHASSEE, FL 32311-3508 TALLAHASSEE, FL. 32311-3608 .
T S O R

Sue, Apl. 4, alc. Suite, Apt. ¥, erc. 03302006  Chg-LLC CR2E0B3 (11/05)

Cily & Staie City & Siate 4. FEI Number Applied For

20-3595931¢+ Nol Appicable
e Country Zp Country 5. Cerlilicate of Siatus Desirsd [ gi-g?m‘iﬂ"w'
G. Nama and Mdl‘-;l c:CWnnl R ed Agent 7. Name and Addrass of New Reglstared Agent
j B Nama
SPRINGER, JAMES C . _ _
3809 PINEY GROVE DRIVE Sueal Agdress {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, _FL 323113608
C s - s City FL l ZTip Coca

8. The ahove named enlity submiis iy sialemant lor the purpose of changing its registered ollice os regisiared agent, or both, in the Siate of Aoriaa. | am tamiiar with, and accep!
the obligations of registereo agent. -

SIGNATURE =

dre S

JOWES € .S Pluirn

l-bp ot

(NOTE: Regesierer] Apani s gnatune raquired when iensatng)

DAJE

Filing Fee Is $50.60

GNaturE, lyDed OF DIOISD STg of w’&m,ﬁ 4-1 e  appicable.
Kl é;._', Rl J

Make check payabie to

Due by May 1, 2006 Florida Dopartment of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
me MGRM T petete TE [J Change  [] Addition
NAME THE GEMONO GROUP, LLC RAME
STREET ADDRESS | 3805 PINEY GROVE DRIVE STRFFT ADDRESS
£my-s7-2p TJALLAHASSEE, FL 323113608 CITY-ST-2IP
et 0O peistz e [ Crame [ Addition
NAME RAME
STREET ACCRESS STRET ADDRESS
CRY- §T-7P CITy-SE- 2
TRE O Deleze TE Ochange 3 Addiien
RAVE Nz
STREET ADDRESS STREET ADDAESS
CCRTST.IP—] L= 5T- T e e - -- -
e [ petete me O crange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
oy si-ap CrY-5T-21P
TILE 3 Delete WL [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CNY-57-2F Y- ST-2P
e [ Detetn e Ocamge [ Addtica
NAME NAME
STREET ACCAESS . STREET AODRESS
CRY-ST- 2P - - - CY-ST-2IP .

14. 1 hereby certity that the intormation supplien with this liing coes not qualily tor (he exemplions containec in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report is Irue ana accurale and that my signature shall have the same lagal otlect as il made unter oath; that | am & managing member or manager of the
fispitea liability company of the recaiver or irusiea empowerad 1o execute this taport as required by Chapter 608, Florioa Statutes.

SIGNATURE:

dnr CSin

JAnss ¢ - St

| .Bpe-0¢

SIGNATURE AND TYPED OR PRINTED NARE G SITHING MANAGIKO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dyt Prone #




